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PURPOSE:

) Used to have all employees involved in accidents tested

) To be in compliance with the Post Accident Drug Test Policy

PREPARATION:

) Provide the injured worker a blue Chain of Custody form to take to the testing

vendor

° Check the block marked ‘OTHER’

° Write Workers’ Comp in the blank next to ‘other’
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DISPOSITION:

° The cost of the post-accident drug testing will be paid on the workers’
compensation claim

° By checking the ‘other’ box and writing workers’ compensation in the blank, RN
Expertise will know to bill Sedgwick directly for the testing
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